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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

commoon A&, remmemeoan | Apr 17 1998 8:00am
ANNUAL REPORT i L L Secratary of State
1998 'I»' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000071992 (6)
ABSOLUTE FITNESS AND HEALTH, INC.

A

Principal Place of Business

880 CAMPELLO STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address

990 CAMPELLO STREEY

ALTAMONTE SPRINGS FL 3270
DO NOT WRITE IN THIS SPACE

3. Date Ingorporated of Qualified

08/20/1997

2a. Mailing Address
25]

4, FE! Number

SH-34py2i{

Applied For

Not Applicabla

| Suite, Apt #, ele
2ﬂ

6.

Certificate of Status Desired

$8.75 Additional
Fee Regquired

O

' | Cily& Stale 6. Election Campaign Financing $5.00 may Bo
)r” andy, L 26 Trust Fund Contribution Addad to Fees
'}
Countr L Country 8. This corporation owes or has paid the currem year Intangible
E’ rS. A' . 29-| 30 Pearsonat Property Tax due June 30. Oves Ao
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglsterad Agent
o 81| Name
Yareretn  Charp
\ 82| Street Address (P.O. Box Number is Not Acceptable)
C Adeedled 2 2p8 EDGEAATEL. DL
83 %
84| City 85| Zip Code
OLlanpde FL| [323n¢

2 and 607 1508, Florida Statules, the above-namad corporation submits this stalement for the purpase of changing its registered

office or register
agent. | am tamiliar

tgfe ol Florida. Such chan
7 Section 607

@ was aulhorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

8505. Florida Statutes.

SIGNATURE Y78
% (NOTE. Registored Agent signature required when reinstating) DATE
12. OF | IGEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T vetere 11Tme " [ TChange L] Addition
HAME HALLETT, SUSAN P 1.2 NAME
streevaooness | 990 CAMPELLO STREET 13 STREET ADDRESS
CITY-ST-2F ALTAMONTE SPRINGS FL 32701 14CITY- 5T- 2P
e (7 oelere 21TLE ~ [ Crange L] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-21P 2.4 CITY-ST- 7P
TITLE [ oRLETE 31TIE " [dchange [ Addition
HAME 12 NAME
STREET ADDRESS 33 5TREET ADDRESS
BITY-ST-2iP 34.CITY-51- 2P
TILE [T pELETE 41TLE [T Change [ Addition
NAME 4 DNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
WME T DELETE 51 TITLE " [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
OITY-51. 2 54CIY-$T- 2P
TILE ] DELETE 6.1 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADUHESS 3 STREET ADDRESS
CITY-§T- 217 - -§t-7p
14, | hereby certify that the information supplied with this filing does nat qualif he exemption slated in Section 118,07{3)i), Florida Statutes. i further gertify that the information

indicated on this annual report ar supplemenlal annual report is lrue a

officer or diregtor of the corporation or the receiver or trustee emp red 10 exec 1S regort as required by Chapter 607, Florida Statutes; and that my nama appears in
Btock 12 or Block 13 if changed, or on an atlachment with an agkress -
—_— /
ESEPARE AT IS . <1|(‘ nll MaJIF’H rd / "'-/"ﬁlqg/ L. T2 ifnsg ¢

ccurate and t y signature shall have tha same legal effect as if made under oath; that | am an

CRZEQ34 (10/97)



